MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH Z63-013711
DEFPARTMENT OF PUBLIC HEALTH AND WEL ) ] .
AMENDED Ragistration District No..___ _._...._Prim‘lry Registration Distri o ____ Regisfrar's No. __334.5_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB - —
iR bhebly APR 81963 Z USUAL RESIDENCE (Where decessed lived. 1F insfifution: Residence befors
VS 300 &, COUNTY & STATEMISSOU rlb COUNTY sdmission) -
Rev. 4/59 b. Cé'l;' (If cutside corporate limits, give .TOWNSHIP only) Langth of stay in 1b c. CITY inside Limits
: R
Town St .-houisi:iwsllal owv  St, Louis Yeir {1 No [

c. FULL NAME OF (If NOT in hospital, give location, Inside Limit . STREET i i i -
= osPITAL R ! i ion) Inside Limits d :DDEREE‘;S (If outside, give location}. Rexids on Farm

INSTITUTION Lutheran Hospital YEIE No [J 3833 V.‘Ltgin_a YélD-NoQ
3. NAME OF DECEASED First i Middle Last 4. DATE Month Day Year

{Type or print) . OF .
Wincenty (Piskorcski)Piskorowski DEATH March 20, 1963
5. SEX 6. COLOR OR RACE 7. Married K] Never Married [] 6. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed O Divorced [ 3-18—189 A 69 Months l Days | Hours | Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

rjng most of working life, sven if. railred)
#iiTe | Poland U. S. A.
13a. FATHER'S NAME ) o l;b- MOTHER'S MAIDEN NAME B 14.. NAME OF HUSRAND OR WIFE

Unknown Unknown Lottie Piskorowski
15. WAS DECEASED EVER I_N_ U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANTY X Address

(Yerpfigy o ynknownd | (1 yes. give war or dafes of servi John Piskorowski 3833 Virgina

18, CAUSE OF DEA!'H (Emer anly one cause per line INTERVAL BETWEEN
PART t. ' DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a}

TE AMENDED

R

W] N
t)

it

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=
DOCUMENT

which gave rize fo
asbove cause .-}
stating tha un

¢ lying cause last. OUE TO (c) 3 3/ x

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but_not related to the terminal PART I1I. I# deceased was. female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

II:IYQ:I O Ne I [] Unknown
19. WAS AUTOPS'm 208. ACCIDENT  SUICIDE HOMEIICHJE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] a

Conditions, if -ny,} DUE TO (b)

PERFORMED?
YEST] NO [

20c. TIME OF oy~  Month, Day, Year
INJURY &m.
p.m.

20d. INJURY OGCURRED Soe. PLACE OF TNIURY [o.3, Tn or about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, strest, office bldg., eic.)
NOT WHILE AT WORK [J -

. 1 attended the decsased from,__—_wﬁp fo and last saw NEF alive on
_ e m on the dete stated sbove, and to the best of my knowledge, from the causes stated.

7 .2

[Degree or title) 22b. ADDRESS N - 22c; DATE SIGNED
_@M /30 a @&»—ﬂd@ 3-22-¢3

23a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. ;LOCATION - (City, town, or county) {State)
Bu SR tee® 963 Calvary St. Lou1s. Missouri
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26, RfP

ST. LOUIS FUNERALHOME MAR 22 1963

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.{ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student. Embalmer No.

or by

working under-my personal supervision.

Student

Signature of Student Embalmer

Licgnsed Embalmer No J///

P. O. Address 7 At 0 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his OWN HANDWRIT[NG (Faﬂure to comply

with the sbove consfitutes grounds for revocation of license).
~.=  1If erpbalmed by a STUDENT, he also shall sign in hjs, OWN handwn'rlng L i
If this body is not embalmed fact should be so slated above.
Yo . "w - AR




